PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- - .o
FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris - a % %’ E‘}
REINSTATEMENT Secretary of State A
DIVISION OF CORPORATIONS '
_ IVISION | 02 APR ll hH“'SO
DOCUMENT #  p97000107816 cCRETARY OF STAIE
“ 2
1. Corporation Name AL Lr-\HASSEE FLUR‘DA
d FREDERICO EQUIPMENT & LAND DEVELOPMENT, INC.
| 4
2. Principal Office Address 3. Mailing Office Address ' - . .
231 NW 18th Ave. 231 NW 18th Ave. . O0,0ﬁ
Suite, Apt. #, etc, Suite, Apt. #, etc. S e Tk o R
4., Date Incorporated or Qualified
To Do Business in Florida 12/24/199
City & State City & State -
Delray Beach, Florida Delray Beach, FL S. FEI Number Applied For
65-0801486 Not Applicable
Zip Country Zip Country 5.
33444 Palm Beach 33444 CERTIFICATE OF $TATUS bESIRED [
7. Name and Address of Current Registered Agent
Name
James L. Pruden, Esq. ‘
Street Address (P.O. Box Number is Not Acceptable)} |:- l:" ":l U 4 "'1' = 1;3 E; E; _ 9
370 West Camino Gardens Blwd. -U’S.-”ﬂS.r"EI’-'——Dl I:IE 1-—R0
- eI N .
Suite, Apt. #, Etc Ste. 210 IR N DD
cy Boca Raton SI_laIt_e e §O3dz32 I
M L L "

Signature of

8. |, being appointed the registered agent of the abpve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent ,((/

Al ———— oso_ 5/ 1502

7" BEGISTERED AGENT MUST SIGN

9. Names ar(d/sveet Addresses ot Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

s
" Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
DP Tom Frederico 231 NW 18th Ave, Delray Beach, FL 33444

mpowaered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
s been ellmlnated the corporate nama sallshes the requirements of section 607.0401 ¢r §17.0401, F.S_, that all fees
owed by the corporaticn have i £z for an exempuon under section 119.07{3)(i}), F.5. The information indicated

‘///200} (561) 276-5008

SIGNATURE AND TYPED OfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

10. | certify that 1 am an officer or director or the rece;




